investigations established that this weakly reacting strain was responsible for an endemic level of infection and colonization within the hospital nursery. The use of consistently appearing weak lytic reactions in the evaluation of this episode is described.
Staphylococcus disease in hospital nurseries is a continuing concern to those responsible for infection control. The approach used in monitoring such infections includes mandatory culture of all infections, e.g., wounds, rash, pustules, etc., and routine culture of the cord and external nares. Staphylococcus aureus strains recovered ically in a nursery and recovered sporadically from a series of infections and colonizations of newborn infants. The nursery had 31 operating bassinets with an average of 71 admissions per month during the period of study. This report briefly describes the clinical-epidemiological and laboratory features of this episode. The observation that group II staphylococci are frequently associated with skin infections in infants has been well documented (1, 3, 4) . The clinical severity of these infections can range from a localized bullous impetigo to a more widespread involvement with or without exfoliation. The value of weak typing reactions in evaluating strains which exhibit apparently dissimilar strong reactions has been described (2).
The strains encountered at the Keesler Medical Center were unusual, in that, with one exception, strongly reacting group II strains were never associated with endemic infection or colonization during this period. However, the group II strains recovered consistently produced weak (± to +) reactions when tested at lOOx RTD. It should be noted that propagating strain controls were included with each series of strains for phage typing to determine whether the RTD was satisfactory for use. Additionally, phage stocks used for the preparation of test dilutions (RTD) were as received from the Center for Disease Control, Atlanta, Ga., and had not been further propagated in our laboratory. A review of phage typing reactions of strains submitted from more than 35 Air Force hospitals in the United States indicated that the strain had been encountered only occasionally. Fortunately, during the episode reported here, infections were localized for the most part, and all infants responded readily to treatment with intravenous 
